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COMPLAINT QUESTIONNAIRE 

Information required therein will assist OHR staff to determine the nature and extent of discrimination 
as defined by the Federal/Local Discrimination Laws. Please provide me following information: 

Notice of Non-Discrimination 

In accordance with the D.C. Human Rights Act of 1977, as amended, D.C. Official Code Section 2-140101 et 
secu, (Act) the District of Columbia does not discriminate on the basis of race, color, religion, national origin 
sex, age, marital status, personal appearance, sexual orientation, familiar status, family responsibilities 
matriculation, political affiliation, disability, source of income, or place of residence or business. Sexual 
harassment is a form of sex discrimination which is also prohibited by the Act. Discrimination in violation of the 
Act will not be tolerated. Violators will be subject to disciplinary action. 




Date: jj//-?/o3 



OHR Docket No.: 



EEOC Docket No.: 
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Sex: -/WW-& 
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Social Security No: 
Date of Birth: 
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Contact person if you can not be reached: 



Name: (\j CCkcl*. 4 M,<1 1/^US Co 



Address: 3 % 3,0 fij . /jj t w fft $ fr ^jt / j/p. c jOS& 



City/State/Zip fc^i \'iyiCth>n j//4 £3_<XQ^ 



Tel#(H)7^-S"38-^(e/ 




HOW WERE YOU REFERRED TO THE OHR? 



If you have an Attorney, please provide the following information: p^ . j o 2 - *f2°l - / P57 
Name: John F l<Ldrl t .) r. Teiephoneyftac: ^f^jj^gog 
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D EEOC D EEO Counselor D Agency/Organization: ™ ZoOGio 

Friend/Co-worker □ Pamphlets/Brochures 

D Telephone Book D TV/Radio Announcements (TV/Radio Station): 



DC Office of Human Rights 
441 4th Street, NW, Suite 570N 
Washington, DC 20001 
202-727-4559 *Fax 202-727-9589 
Complaint Form 



rev 02/02 



Case 1 :05-cv-02052- 



F* 



Document 1 2-3 Filed 04/2(«06 Page 2 of 2 




Name of Company or organization: 



NAME AND TITLE OF PRINCIPAL OFFICER (Ex. PRESIDENT, OWNER, HUMAN RESOURCES MANAGER, ETC ) 

nrctiH Pi Lamb, Ch&tY-fiuin £ CSd 



~~^ " r- ^~f-^ ^' S ^*-^ 

Nature of Business: C'5P M ( C^PAMJ, &$>&UJ 2 , C^pA/\J Radi'c 



Add ress: ^ ^ cy//W Sfc. aw, 5u/^."/..<ro 

City/State/Zip lA/^S^.wf&n DC j.pftftf 
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Tel# 2»l'73>1-323b l e*hT47B- Te l#(Fax) 
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Do you feel you were discriminated against because of your: (Please check appropriate box 
and provide detail if necessary.) 



D 
□ 
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Race 



D Sex 



National Origin 
Color 



_ p Religion Qu^Uo 1 1 C 
_ DAge 



V Disability dtaloe.tt*d fyAe* q Familial Status D Source of Income 

D Matriculation D Marital Status □ Personal Appearance D Sexual Orientation 
D Place of Residence or Business # Political Affiliation D Family Responsibilities 




Alleged violation occurred in the District of Columbia. 
Alleged violation occurred 365 days or less (6 months or less for 

D.C. Government Employees). 
At least l employee (More than 15 employees to cross file with EEOC). 
You have not commenced any other action, civil, criminal, or 

Administrative in any other forum or agency based on the same 

unlawful discriminatory practice describe herein. 
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